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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
05/10/2022

Acc#120160000072

i A

Name: FPT CLEVELAND LLC
Document #:
Order #: 14317081

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjupuini|e

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Availability

Document ____
Examiner
Updater
Verifier
W.P.Verifier ___ _
Ref#

Amount: $ 155.00




COVER LETTER

T Iegistration Section
Division of Corporations

FI'T Cleveland, 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Lisbility Company for Authorization to “T'runsact Business in Florida," Centificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to tinnsact business in Florida,

Please return all correspondence concerning this matier to the following:

Mrs. Krista Wilkelm

Nanie of Person

Cleveland-Cliffs Stee! 1L1.C

Firm/Campany

1 S, Dearboin Street, Fh Floor

Addiess

Chicago, 1L 60603

City/Stale and Zip Code

legalnotices@clevelandcliffs.com

ti-mail address: {to be used Tor Tuture annual report notificaiion)
For further information concerning this matter, please call:
Mrs. Krista Wilhelm 312 899-3358

at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FFI, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee {21 $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy

LAY - V2172000 Walters Kluser Oahne



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPA

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE WITT SECHON 605.0002, FLORIOA STAHTTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN TINMIID LIABITHTY
COMPANY TOTRANNACT BUSINERS INTHE STATE OF FLORIEA:
| FPT Cleveland, L1LC

(Mame ol Foreign Limtted Trability Company; must include " Limited Liability Campany,™ L.1L.C. " ar "LLC™

(I mame wnasailable, engee alternste nitme adopted for the purposc of trensacting busins+s in Florida, the alteruate name must inglude “Linkted Liability Company,” *1L 1..C." or “L1.C.")
Michigan 18-3477283
2, 3.
Owisdrenioa under the Taw of which fareign Tinvied liabitity comipany is organizedy (FETnunber, 1M applicable}
'+,
{Dase Tirsl nansacicd business i | Tarrda, T prion 1o regishation.)
(See sectrons 6030001 & 6050905, F.8, 1o detennine peoalty Hability)
8550 Actna Road 8550 Aetna Road
5. 6.
(Strect Address’al Frincpal Office} {Mailing Addicss)
Cleveland, OH 44105 Cleveland, OH 44105
7. Name and street nddress of Flovida registered agent: (P.O. Box NQT acceptable)
C I Corporation System
Name: i
-.ﬂ
b T ~o
. . e o2
1200 South Pine Istand Road reds P2
Office Address: . -
= -
Plantation 33324 e e
P e, — ——
- , FFlorida _ e o -
{Ciny) {%ip codc) - ™
AL o -0 fa
Registered agent’s aceeptance: =, =

flaving beew nemed as registered ageng and fo accept service of process for the above stated timited liability wmpuuy ttoide: place '
desipnated in this application, I hereby nccept the appointiment as registered agent and agree fo act in this Lupm‘lu’,_l fntger agree

to comply with the provisions of all statates refative to the proper and complete perfornance of my duties, amnd !-mﬁ Sunaidlnr with
and accept the aliligations of my pmrrmn as ugrm:wd tgent.

almn System
Lisa D Dubois. Asst. Secretary

(chmrr:d agenl's signatire)

FLOST . 112112020 Woliers Kluw er Oaline



8. Vor initial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or pevsons authorized to
manage [up 1o six (6} tolal]:
Name and Addiess:

Name and Address: Title or Capacity:

Title or Capacity:

Ceiso L. Goncalves Jr,

Adam 1, Munson

(HlMunuger Name: Clvianager Name:
200 Public Square 200 Public Square
CiMember Address: 16 Nquare OMember Address: 00 Public Square
- Suite 3300 S
ClAuthorized ClAuthorized Suite 3300
Cleveland, O 441 14 Cleveland, Qi1 44114
Person Person
_ Asst. Seerels
COther [C1Qther EOher perelaty OOther
_ Keith A. Koct Joanie Streiche
x| Monager Name: ! CIManager Name: oo '
_ 200 Public Square 3400 k. Lafayette
M ember Address: ' o COhember Address: yere
, Suite 3300 _
{iAuthorized w ClAuthorized
Cleveland, Ot 44114 Detroit, M| 48207
'e1s0n Person
_ - Controller
ClOther {JOher =10ther OOther
James . Graham
Cvianager Name: T CManager Name:
- 200 Public § - _
ClMember Address: HbTE Square CIvtember Address:
Suite 3300 -~ .
M Authorized ' [CiAuthorized
Cleveland, Ot 44114
Person Person
_ Seeiet -
= Other weietury CIOther [=}Other O0ther

Imporfant Notice: Use an aitachment 10 report more than sis (6). ‘The attachiment will be imaged for reporting parposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repont form.

9. Atlached is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juristliction under the Jaw of which it is organized. (IT the certificate is in o foreign language, a translation of the certificate imder oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. [am avwnre that any false information
submitted in a document to the Department of State_constitytes'a third degree felony as provided for in5.817.155,F.S.

e Y -
1‘ L
! B -~
B 2
. ; Signaiure ol'an suthorized peison

. /
Joanie Streicher, Cowtroiler

Typed or printed name of signee

FLO3T « 1£1122013 Welicts Klimet Ualine



Pepartment of Licensing and TRegulatoru Affairs

1ansing, Wlichigan

This is ta Certify Tha!
FPT CLEVELAND, LLC

was validly authorized on June 30, 1999, as a Michigan
DOMESTIC LIMITED LIABILITY COMFPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual fling obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that the company is
in good sfanding in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, [ have hereunto set iy hand,
in the City of Lansing, this 9th day of May , 2022.

oo Clsg

Linda Clegg, Director

Sent by electronic transmission Corparations, Secunties & Commercial Licensing Bureau
Certificate Number: 22050255005

Verify this centificate at: URL to eCeriificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



